This article presents the results of the clinical and statistical evaluation of calls made by patients with atrial fibrillation to the emergency medical service in Moscow. Emergency teams performed a voluntary survey of 5,003 patients with AF. The proportion of calls regarding heart rhythm disorders was 17 % of the total number of calls regarding cardiovascular diseases, of which 88 % pertained to atrial fibrillation. A clear trend was observed in the prevalence of AF in men of working age and in women in the older age group. Among the respondents paroxysmal form of AF prevails in 70.1 % of cases. The average score of the risk of thromboembolic complications in patients with atrial fibrillation/flutter according to CHA 2 DS 2 -VASc was 3.56 ± 1.71. The average score of risk assessment of ischemic stroke in patients with nonrheumatic atrial fibrillation/ flutter according to CHADS 2 was 1.85 ± 1.13. The number of patients with a score of two or more on both scales was 87.7 % and 59.3 % respectively. 28 % of patients with AF asked for medical help at least 48 hours after the onset of the paroxysm. Regular follow-up by a cardiologist is carried out in 50.5 % of cases, by a physician in 62.8 %, jointly by a physician and a cardiologist in 45 % respectively. Continuous oral anticoagulant therapy is performed in 29.8 % of patients with AF. The percentage of medical evacuations of patients with AF increased from 23.8 % in 2015 to 27.1 % in 2016. The study shows that regular clinical and statistical analysis of the effectiveness of medical care at all stages for patients with AF is necessary.
(COPD), etc., as well as atherosclerosis progression, which in turn increases the number of hospital admissions and the mortality rate among patients [2, 4, 5] . According to the World Health Organization, up to 50 % of all cardioembolic strokes are associated with AF, which leads to more severe disability and mortality among patients compared with stroke caused by another etiology [6, 7] . AF also contributes to the incidence of chronic heart failure. Hypertension and coronary artery disease dominate in the etiological structure of atrial fibrillation, less common arrhythmia causes are diabetes mellitus, COPD, cardiomyopathy, thyroid disorders, etc. [8] . Patients with AF need long-term, almost lifelong, anticoagulation therapy to reduce the risk of thromboembolic complications. For many years the main indirect anticoagulant drug was warfarin, an antagonist of vitamin K [9] , which requires regular monitoring of the international normalized ratio (INR), which in reality cannot always be accomplished by patients due to different reasons. A new generation of oral anticoagulants -rivaroxaban, dabigatran etexilate, apixaban -are an alternative to warfarin for prevention of thromboembolic complications in patients with AF. They directly inhibit coagulation factor Xa (Stuart-Prower factor, the active protein gamma-globulin form) or thrombin. The drugs have fixed dose schedule and do not require INR monitoring [10, 11, 12] . The medical and social significance of AF is determined by the high frequency of emergency calls and the need for hospital admissions for optimal treatment strategies. Each year from 10 to 40 % of patients with AF are admitted for various reasons. According to statistics from the First aid station named after A. S. Puchkov, Moscow, in 2015, the proportion of calls regarding heart rhythm disorders was 17 % of the total number of calls regarding cardiovascular diseases, of which 88 % pertained to atrial fibrillation. In 2016, these indicators were 17.6 % and 89.6 %, respectively. The percentage of medical evacuation of patients with AF in 2015 amounted to 23.8 %, and to 27.1 % in 2016.
The objective of the study was to conduct clinical and statistical evaluation of the frequency of calls made by patients with atrial fibrillation to the emergency medical service in Moscow, to evaluate the effectiveness of paroxysmal form management at the pre-hospital stage, which could be used later in the assessment of treatment effectiveness in organizations providing primary medical care.
Materials and methods
The study conducted at the First aid station named after A. S. Puchkov, Moscow, contains data about emergency calls and medical evacuation of patients with AF to hospitals. In 2016, 5,003 patients with AF took part in a voluntary survey, the information received was put in the original individual survey 
Results and discussion
As part of this study, 5,003 questionnaires of patients with atrial fibrillation were analyzed, 66.8 % of whom were female. The mean age of the patients was 72.9 ± 9.8 years, the duration of the health condition was 6.0 ± 4.6 years. The gender differences in the development of AF among our patients should be noted: if among working age people from 20 to 59 years men were predominant, from the age of 60 the percentage of females was predominant ( Fig. 1) . Analysis of the data showed that the main reasons for emergency calls in these patients were as fol- According to the study, paroxysmal AF accounts for 70.1 % (n = 3,508) of the total number of calls, which confirms the literature data [13] . It is the predominant form of rhythm disorders that occurs outside of medical organizations. The permanent AF form was 18.0 % (n = 902). In 11.8 % (n = 593) of cases, the new cases of atrial fibrillation were diagnosed by the emergency teams.
According to the literature, approximately onethird of patients with AF have no clinical symptoms, and the patients are unaware of the existence of arrhythmia [14] . Arrhythmia diagnosis made by the emergency teams allows timely commencement of treatment, thus preventing the development of complications in this group of patients [15] . A detailed analysis of the obtained data showed that in 70.9 % (n = 3,548) of cases the duration of arrhythmia did not exceed 48 hours, while in 1,394 (27.9 %) patients the attack lasted more than 48 hours, and in 1. 
